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We must have the eight-hour day or an equivalent, — that is, 
shorter hours of physical labor. The pupils must have time for study, 
time for proper recreation and rest. We must have competent in- 
structors who can inspire the pupil to work, and who have real knowl- 
edge to impart. They must have an adequate equipment and time for 
arranging work, so that interest may be aroused. There must be, 
too, a comfortable, home-like place in which to live and where the 
pupil may find amusement, rest, and restoration of fagged mental and 
physical powers. Thus we shall give our pupils a training that will 
show them the high ideals of service. We shall send out women with 
vision, who can see the great things ahead, who are unafraid, and 
competent to plan for the future. 



SOUPS FOR THE SICK 

By Alice Uequhart Fewell 
Philadelphia, Pa. 

Soup is an important form of food for the sick, and one of our 
chief stand-bys in administering a liquid and convalescent diet. Soups 
are of two kinds, those made from an infusion of meat flavored with 
various condiments, and those made from milk flavored with vege- 
tables and cereals. 

Meat soups for the sick are made from beef, mutton, and chicken. 
Oysters and clams are frequently used for this purpose, and make a 
delicate and easily digested broth. Beef, mutton, and chicken broths 
are made from meat and bone cooked in water in such a manner that 
the largest possible amount of nutriment is extracted. The meat 
should be cut in small pieces so that a large surface is exposed, and 
should be soaked in the cold water before heating. One pint of cold 
water to one pound of. meat is a good proportion for broths. The 
proportion between meat and bone should be about two-thirds meat 
to one-third of bone and fat mixed. From the lean meat is extracted 
the soluble juices, extractives, and salts; from the bone, gelatin and 
mineral matter. Part of the fat is absorbed by the broth during the 
cooking process, and the remainder is removed when the soup is cold. 

The cooking must be a long, slow process, and the broth should 
simmer gently but never boil. All broth should be cooked for four 
or five hours. When removed from the fire it must be strained, cooled 
quickly, and then- allowed to stand until of a jelly-like consistency, 
when the hard cake of fat on top is easily removed Reheat the soup 
in a double boiler and strain through cheese cloth before serving. 
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Broths for the invalid should not be highly seasoned with condi- 
ments, — salt, with a small quantity of pepper being sufficient. The 
seasoning may be added when the broth is about half cooked, or just 
before serving. To give extra nourishment, rice, barley, egg, or dry 
peptonoids may be added to broths, provided the patient is not on a 
strictly liquid diet. 

When a patient is on a liquid diet for any length of time, and 
broths are to be used frequently, care must be taken to give a variety 
and to serve the different broths in such a manner that the patient 
will not tire of them. The broth served to patients in a great many 
hospitals has the fault of being too weak and improperly seasoned. 
There is nothing quite so insipid as a weak broth lacking in salt. Be 
sure the broth is strong and that it has a decided flavor of the meat ; 
season carefully with salt, and taste it before taking it to the patient. 

The color of the broth is apt to have a very decided effect on the 
appetite of the patient. A light colored, insipid looking broth will 
often be refused, when the same broth properly colored will be most 
acceptable. A good color is obtained in various ways. Beef broth, if 
made sufficiently strong, will usually have a good rich color. Mutton 
broth, even when made strong, is apt to have an insipid appearance. 
It may be darkened in color by using a little extra meat, and heating 
this extra portion in a frying pan until brown, before adding it to 
other meat from which the broth is to be made. The meat should be 
cut in small pieces and then put in a hot frying pan, together with a 
little fat, and stirred until brown. This method gives good flavor and 
color to the broth. If the broth has already been made and one wishes 
to color it, a few drops of Kitchen Bouquet may be added, or sugar 
may be browned in a frying pan until all the sweet taste is gone, and 
a few drops added to the broth. If the broth has been made too weak, 
boil it down until reduced to one-half the quantity. It is often neces- 
sary to do this to the ordinary broth distributed in hospitals. Be sure 
all broths are served very hot ; a broth which is half cold is very im- 
palatable. There is really no excuse for serving poor broth to a 
patient when there are so many ways of "doctoring it up" at the last 
minute and making it attractive and acceptable. 

Clam and oyster broths are made by cooking the clams or oysters 
in a small quantity of water, adding any natural juice that comes with 
them. Strain, season, and serve hot. Clam broth is often more accept- 
able to a fever patient if frozen to the consistency of a frappe. Beef 
and mutton broth may both be served cold in the form of a jelly. Use 
an extra amount of bone when making the broth. When cooked and 
cold, remove the fat from the top. Heat again, strain through cheese 
cloth, season, and allow to stand in the ice box until firm like a jelly. 
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All these meat soups contain very little nourishment, and are taken 
chiefly for their stimulating effect and flavor, and for the small amount 
of gelatin which they contain. Gelatin is a proteid sparer, and is 
useful in convalescent diet. 

It is on the milk soups we have to depend to furnish nourishment 
to the patient. Practically all milk soups are put together in the 
following manner : First cook and strain the vegetable (almost any 
vegetable can be used). Make a cream sauce with butter, flour and 
milk, and cook thoroughly. Mix the strained vegetable with the cream 
sauce, season, strain, and serve hot. To make the cream sauce, melt 
the butter, add the flour, and when smooth add gradually the hot milk. 
Allow the mixture to boil for one minute, stirring constantly. To 
one cup of milk, use one tablespoon each of flour and butter. One-half 
as much vegetable as milk makes a nice rich soup. By following these 
simple rules and proportions one can make a variety of milk soups 
flavored with any vegetable desired. 

Soups made with milk and flavored with different cereals are very 
nourishing. They are made in much the same manner as the vege- 
table soups, but the flour is usually omitted, as the cereal supplies 
sufficient thickening. In winter, when green vegetables are scarce, 
lettuce, which is always in market, may be used to make a most de- 
licious cream soup. Cook the lettuce until very tender, rub through 
a sieve, and add it to a cream sauce mixture. Season with salt and 
pepper. This is an excellent way of using the large, outside leaves 
of a head of lettuce which are too often thrown away. 

The recipes which follow are for soups which are a little out of 
the ordinary, and make a nice change for a patient who must be on a 
liquid diet for a long time: 

Fruit Soup 
*4 cup dried prunes, % cup dried peaches, 1 cup cold water, 2 
teaspoons flour, sugar to taste. Wash the fruit, and cook in the water 
until very soft. Add more water while cooking, if necessary. There 
should be one cup of juice when the fruit is cooked. Strain, squeezing 
all the juice from the fruit by twisting it in a piece of cheese cloth. 
Sweeten the juice with a little sugar, add the flour, and cook in a 
double boiler for half an hour. The fruit which is left may be rubbed 
through a strainer and used for making a dessert. 

Oatmeal Soup 

1 cup chicken broth, 2 teaspoons raw oatmeal, Ys cup scalded 

milk, 1 teaspoon butter, 1 teaspoon flour, salt and pepper to taste. 

Heat chicken broth to the boiling point, add oatmeal, and cook one 

hour. Make a cream sauce from the butter, flour and milk, and 
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combine it with the oatmeal mixture which has been rubbed through a 
sieve. Season, and serve hot. This is a very nourishing soup and 
one well liked by most patients. 

Potato and Tomato Soup 
% cup milk, y% teaspoon onion, Vi CU P mashed potatoes, 2 tea- 
spoons butter, 2 teaspoons flour, */£ teaspoon salt, pepper, 2 teaspoons 
tomato catsup. Scald the milk with the onion. Strain out onion, and 
add the milk to the mashed potatoes. Melt the butter, add the flour, 
and then add slowly the milk and potato mixture. Boil one minute, 
stirring constantly, season, and add tomato catsup just before serving. 
This soup has a very delicate flavor, and is a favorite with patients. 
For a patient who can have tomato catsup it is a real delicacy. 



THE NECESSITY OF TEACHING NURSES 
DENTAL HYGIENE 

By Ray R. Reed, D.D.S. 
Bay City, Michigan 

Text books for nurses contain very thorough instructions in the 
art of giving sponge, tub, and spray baths, infants' cleansing baths, 
and washing the hair, which is all very well and essential. Little or 
no instruction, however, is given the nurse in the care of patients' 
teeth. With our present knowledge of focal infection and its relation- 
ship to systemic diseases, does not negligence in this line become a 
serious problem? At least three-fourths of the patients in hospitals 
need dental prophylaxis, the other one-fourth could profitably stand 
it. If apparently healthy persons develop secondary infections 
through focal infection, a patient suffering from a wasting disease or 
an acute condition, would certainly be more susceptible to disease, 
and the focal infection would be more potent. X-rays of devitalized 
teeth of patients suffering from an acute disease show rarefaction, or 
the attenuation of the bone due to infection. The same teeth on X-ray, 
subsequent to the illness, show little or no rarefaction at the root ends. 

It is true that patients in hospitals give little or no attention to 
their teeth. This is partly due to the fact that enough emphasis is 
not laid upon this treatment by the physicians and nurses. The ideal 
procedure is that carried on by the University of Minnesota hospital. 
Each patient on entering is provided with a tooth brush. The nurses 
are trained efficiently to instruct the patients in the care of their 
mouths, and some are trained to do instrumentation to remove the 



